amination, which has intraoperative applicability. 2) Examine various conditions, including the method of specimen collection, processing time and type of decalcifying solutions, which influence the diagnostic quality of rapidly processed mandible bone margins. METHOD: Multiple bone samples were collected from a fresh (Ͻ12 hours post-mortem) human cadaveric mandible using a standard 4mm otolaryngologic drill bit and a 3 mm core biopsy punch. These specimens were placed in one of three decalcifying solutions (Decal A, Calex, EDTA Decal) from 15-75 minutes or control (fixation in 10% formalin). After each designated decalcification time period, specimens were cryosectioned or paraffin embedded and subsequently reviewed by a masked head and neck surgical pathologist. The specimens were assessed for overall quality, adequacy of decalcification, soft tissue quality, marrow quality, and presence of artifact. RESULTS: Bone margin specimens collected with a 4mm burr and processed with EDTA Decal for 30 minutes yielded the best histopathologic results with complete decalcification, and the Decal A solution was the second best with an acceptable histopathologic rating. The core bone biopsy, which was processed with Decal A (15-30 minutes) produced partially decalcified specimens, which were adequate for pathologic evaluation. CONCLUSION: Mandible bone margins can be rapidly prepared and adequately evaluated with only 30 minutes of decalcification, which can potentially provide a solution for intraoperative assessment of a bone margin. We plan to examine this model in a prospective clinical trial in patients with mandibular bone with cancer invasion.
Relationship Between RLN and Inferior Thyroid Artery
Wei Xu, MD, PhD (presenter); Zhenghua lv, MD, PhD; Haibo Wang, MD OBJECTIVE: To study the anatomic relationship between the recurrent laryngeal nerve (RLN) and the inferior thyroid artery (ITA) and its branches, and to provide anatomic basis for protection of RLN in thyroid surgery. METHOD: A total of 80 (rightϭ44, leftϭ36) RLNs in 69 patients with head and neck neoplasm undergoing lobectomy or total thyroidectomy were recruited in this study. The RLN, ITA and their branches were dissected in the region of thyroid surgery. RESULTS: 1) One case of non-RLN was identified on the right side, and in another patient, the ITA was absent on the left side; 2) 30 RLNs bifurcated before they entered the larynx. Bifurcations were more common on the right (46.5%) than on the left (27.8%) (PϽ0.05); 3) 47 ITAs had secondary branches and 32 ITAs had tertiary branches. In 41 sides, the secondary branches of the ITA and the RLN temporarily accompanied or intermingled with each other. Specially, there were 19 second-P199 Poster Presentations POSTERS ary or tertiary branches of ITA, which ran parallel to the RLN or wound the RLN until entry into the larynx. In one case, multiple small arteries arose from the posterior branch of the ITA and intermingled with RLN until it penetrated into the larynx. CONCLUSION: In the area of the nerve entering the larynx, the relationship of RLN to secondary and tertiary branches of ITA was very close. These ITA branches, which are the main responsible vessels relevant to RLN injury, should be attached great importance to avoid iatrogenic injury to the RLN in thyroid surgery.
Repeat Percutaneous Tracheostomy without Bronchoscopy
Kafeel Ahmed, FRCS (presenter) OBJECTIVE: Percutaneous dilatational tracheostomy is now a well established procedure in patients requiring prolonged ventilatory support. One of the relative contraindications cited is the presence of a previous tracheostomy. The aim of this study was to assess the safety of percutaneous dilatational tracheostomy without the aid of bronchoscopy, in patients who had previous tracheostomy. METHOD: DESIGN: Patients were enrolled prospectively as case series between December 2006 to December 2009, for repeat tracheostomy, from 150 consecutive patients on continued mechanical ventilatory support. SETTING: Intensive care unit of a single tertiary-care referral center. SUBJECTS: Eight patients were identified who had previous tracheostomy (seven male, one female) with a median age of 64 yrs (range, 27-92).INTERVENTION: Bedside percutaneous dilational tracheostomy (PDT) without the use of bronchoscopy. MEA-SUREMENT: The age, sex, time of previous tracheostomy, condition of the neck scar, comorbid conditions, coagulation profile, difficulty during procedure, and complication were recorded. RESULTS: All 8 patients had PDT performed by experienced otolaryngologists. All previous tracheostomies were surgical tracheostomies. Time interval between the previous tracheostomy and the repeat one varied from 1 year to 16 years. All these patients had palpable landmarks and normal coagulation profile. There were no major complications. One patient (12.5%) had minor bleeding which stopped with local pressure. No surgical revision was required in any of these patients, and there was no surgical related mortality. CONCLUSION: Repeat percutaneous tracheostomy without the aid of a bronchoscope appears to be a safe procedure in patients who had previous tracheostomy when performed by experienced surgeons. Percutaneous dilatational tracheostomy is a feasible and simple option which can avoid surgical tracheostomy in this patient group.
Results of CO2 Laser Surgery for Early Supraglottic Cancer
Sasa Janjanin, MD, PhD (presenter); Drago Prgomet, MD, PhD OBJECTIVE: Supraglottic cancers are characterized with the high probability of occult neck metastasis and few reports have been published on laser microsurgery of these lesions. We present our experience with CO2 laser surgery for the management of early supraglottic carcinoma. METHOD: During a 15-year period, we performed 71 curative supraglottic laryngectomies. Thirty-two patients presented with T1 and 39 with T2 carcinoma. There were 51 patients without regional and/or distant metastases (N0 neck), and 20 patients with Nϩ neck. The evaluation of functional deglutition was performed by videofluoroscopy of the swallowing act and compared with patients after open supraglottic laryngectomy. RESULTS: All patients were treated with either neck dissection or radiotherapy, except epiglottic T1 tumors of suprahyoid localization with N0 neck. Forty patients were treated with surgery alone, and in 31 patients surgical procedure was combined with postoperative radiotherapy. The 5-year disease-free survival rate was 82%, and the 5-year overall survival rate was 71%. Aspiration was recorded in 30% of endoscopically treated patients, compared to almost 80% of patients who underwent classic supraglottic laryngectomy. Compared to open surgery, endoscopic surgery was characterized by avoidance of tracheotomy in most cases, shorter operative time, less postoperative complications, faster swallowing restitution, and lower cost of rehabilitation. CONCLUSION: Functional results outline the advantages of endoscopic surgery for early supraglottic carcinoma. An important issue is proper treatment of the neck. Endoscopic surgery is efficacious treatment for T1 and T2 supraglottic lesions. In the majority of cases, it should be combined with neck dissection or postoperative irradiation.
Retrosternal Goiter Criteria for Surgical Approach Selection
Yasser Nour, MD, FRCSEd (presenter); Mohamed Eid, MD OBJECTIVE: 1) To propose clear guidelines for preoperative planning of the appropriate surgical approach. 2) Determine factors that affect surgical approach selection. METHOD: Data were collected retrospectively from all thyroidectomies carried out by a single surgeon for retrosternal goiters over 9 years in the period between 1998 to 2007 (52 cases). RESULTS: According to the findings of computed tomography of neck and chest; 62% of cases were classified as level I (from thoracic inlet to top of aortic arch) and 38% were level II (from aortic arch to the pericardium). In 71% of cases the
